	WCR Reimbursement Request

	Name: ____________________________________________________

Company:____________________________________________________

Address: ____________________________________________________

City, State, Zip: ____________________________________________________
	Email: ____________________________________________________

Phone: ____________________________________________________

WCR Position: ____________________________________________________

Authorized By (Signed): ____________________________________________________

Make Check Payable to: ____________________________________________________

	Date
	Ref/Check #
	Event
	Gen Ledger Ref Number
	Description
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total:
	


Signature: ___________________________________________   Date:  _______________________

Please note: Authorization MUST be obtained from President or President-Elect BEFORE purchase. Read “Reimbursement Guidelines” under “Forms” section of www.wcrdayton.org before submitting.

Submit to:
WCR Treasurer


Phone: (937) 612-1110



P.O. Box 111



Email:  wcrdayton@gmail.com



Dayton, OH 45401-0111


	For Treasurers Use Only:
	Check No: ____________________   Date Mailed: _____________________


